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Effective January 1 , 2003 





CLAIMS AS FILED - PART I 

(Column 1) 


SMALL ENTITY 
TYPE CZD 


OTHER THAN 
OR SMALL ENTITY 


TOTAL CLAIMS 




RATE 

FEE 


RATE 

FEE 

FOR 

NUMBER FU£D 

NUMBER EXTRA 


BASIC FEE 

375.00 

OR 

BASIC FEE 

750.00 
, — 

TOTAL CHARGEABLE CLAIMS 

minus 20> 



X$9» 


OR 

XS18= 


INDEPENDENT CLAIMS 

minus 3 = 

• / 


X42© 


or 

X84» 


MULTIPLE QSP&iOEHT CLAIM PRESENT 

□ 




OR 

♦280= 


* If the difference m column 1 is less than zero, enter Vinptfumn 2 

TOTAL 


OR 

TOTAL 



CLAIMS AS AMENDED - PART II 




(Column 1) 


(Column 2) 

(Column 3] 

< 
z 

• % • 

CLAIMS I 
REMAINING j 

AFTER 
AMENDMENT 


NUMBER 
PREVIOUSLY 
PAD FOR 

PR* 

E3 

SENT 
TRA 

S 
o 
z 

Total 


Minus 




Ui 

s 

Independent 

• 


Minus 


• 


«* 

FIRST PRESE 

ntati 

OF MULTIPLE DEPErOENT CLAIM 

L 




(Column 0 


(Column 2) 

(Column 31 


■ 

CLAIMS 
I REMAINING 

AFTER 
I AMENDMENT 


9 MIGKfcST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESS 
EXTfi 

NT 

tA ' 


Total 

• /u 

Minus 

- Jo- 

a 



[independent 

• / 

Minus 


e 



|RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 




OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
\F£E 


RATE 

ADDI- 
TIONAL 

X$9= 



OR 

XS18* 





OR 

X&4=> 


♦140= 



OR 

♦200= 
L ~ TStaT 

I 

TOTAL 
AOOfT FEE 



OR 

Aoortm 







RATE 

ADDI- 
TIONAL 


RATE 

ADDI- 
TIONAL 
FEE 

X$9« 


OR 

X$18= 


h 

X42* 

=t 

OR 

X84- 



♦140= 


OR 

♦280= 



TOTAL 
AUDIT. FEE 


OR 

TOTAL 
AOOTT. FEE 



(Column 3} 



-• tf ffte entry in otfumn I is less tten ifie enfry tn coJum* 2, wnta V in column 3. 
~f!<he "Highe* Numbe* Previously Paid For IN THIS SPACE b toss man 20. enter *» • 
~Jf the Xfctea Number Prevtoutfy P*Jd For W this SPACE is le» man 3, emeO • 
TbeTfigHe* Number previously Paitf For {Toui or maependera) is me Ngtesi nunfcex 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

, RE . 

X$9= 


OR 

XS18= 


X42= 


OR 

X84« 


♦140a 


OR 

♦280« 


TOTAL 


OR 

TOTAL 
AODiT FEE 



tovnO in Pte appropriate box ft column 1 
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